Editorial
In June of this year, the U.S. Supreme Court issued its muchawaited ruling on major legal challenges to the Affordable Care Act (ACA), the health reform law passed by Congress and signed into law by President Obama in 2010 (National Federation of Independent Business v. Sebelius, 2012) . The Court ruled that Congress acted within its constitutional authority in enacting a key component of the ACA-the requirement that individuals not covered by private or government-sponsored insurance be required to purchase health insurance.
Had the Court ruled otherwise, progress on health reform in the United States would have been turned back overnight. Understandably, the Court's ruling to uphold the ACA and its individual mandate has garnered considerable attention.
But the Court also ruled on another important provision of the ACA. The health reform law included a major expansion of Medicaid. A joint state-federal program administered by the states, Medicaid provides health care coverage to millions of America's poor. The federal government provides over half of the funding for this program; states provide coverage within a framework of minimum federal requirements, with the ability to provide more generous benefits and eligibility if they choose. State participation in Medicaid is voluntarystates are not required to participate, although all currently do. The ACA requires states to expand Medicaid eligibility to individuals with incomes below 133% of Federal Poverty Level beginning in 2014.
This Medicaid expansion was projected to provide coverage to 17 million uninsured Americans. States will receive substantial funding for this expansion-100% of the cost of this expansion for the first 2 years, going down to 90% in 6 years.
The ACA included a powerful mechanism for enforcing this requirement: any state that failed to comply could face the prospect of losing all its federal Medicaid funding. The Supreme Court, by a 7-2 majority, found this penalty "coercive" and outside of Congress's authority. Justices Ruth Bader Ginsburg and Sonia Sotomayor were the sole dissenters from this ruling.
The Medicaid expansion remains part of the ACA, effective in 2014. But as a result of the Supreme Court ruling, the powerful enforcement mechanism it authorized-loss of Medicaid funding for noncompliant states-will not be available. The generous federal reimbursement levels to fund this expansion make it too good a deal for most states to pass up. Yet some states have declared that they will refuse to expand their Medicaid programs. How many states will actually punish their own residents (and their state budgets) and how many will instead forego this political grandstanding before 2014 remains to be seen.
At the same time, proposals supported by some political leaders would, if enacted, fundamentally change the character of the Medicaid program by transforming it into a block grant program. Earlier this year, the federal budget proposed by House Budget Committee chairman Paul Ryan (R-WI)who is now the Republican candidate for vice-presidentwould have reduced federal funding by US$810 billion over the next 10 years. States would receive a finite amount of federal funding, with substantial latitude to determine eligibility and benefits. Rather than the expansion envisioned in the ACA, this block-grant proposal would represent a significant reduction in Medicaid. It would be a giant step away from the goal of reducing the numbers of uninsured in the United States. In fact, analysis of a similar 2011 proposal estimated that between 14 and 27 million people would lose Medicaid coverage by 2021 (Holahan, Buettgens, Chen, Carroll, & Lawton, 2011) .
Much attention has been focused on the future of health coverage for older and permanently disabled Americans under Medicare. Clearly, Medicare is a vitally important program that must be defended. However, threats to Medicaid have received far less attention. Medicaid serves poor, vulnerable, and often voiceless populations, which makes it a more convenient target for cost cutting and for efforts to block meaningful health reform.
Protecting Medicaid against block-granting proposals and efforts to derail its planned expansion should be a high priority for nursing and nursing organizations in the United States. The profession needs to stand up for a strong Medicaid program. Nursing needs to advocate-vocally and visibly-on behalf of the people served (and potentially served) by this vital safety-net program. The goals of expanding access to affordable, high-quality health care services will be impossible to achieve if attacks on coverage for poor and vulnerable populations are allowed to succeed. David M. Keepnews, PhD, JD, RN, FAAN Editor-in-Chief, PPNP 
